leolth, TH.E DIVISION OF HEALTH OF MISS0URI 58_042440

welars STANDARD CERTIFICATE OF DEATH B
ublic - o
arvice fl o D EC 1 Igs’_goisfmion_ District Now e 43} Primary Registration District No. —1-“3 mea_._» .
W SR W W
t. FLEEE OFyDEATH 2. I.ISlJ.:\rL RESIDENCE (Whore docosased hE).d 1f mslm.md&. R":'ii'"?)“""
00 a. N . STATE b, COUNTY ¢ Qdmissysn
o ° Missouri,
= b. CIOTRY (H ourside corporate limits, give TOWNSHIP only) tnside Limits c. CETRY Inside' Limits
Tom St, Louis,Vo. Yos O Mo [ TOWN St, Louis, . Yos KX Mo [
;gls.é.l_;ﬁl:r%gF {If NOT in hos Ciiul, give location) | Length of stay in 1b STR R (If outside, give |u:ohon) Reside on Farm
5 INSTITUTION Emoute 1ty Hospit DOA q;‘? / ?fADD Ess h166 WeBtminSter, v?..vl't [:] Ne g
3. NAME OF DECEASED First : Middle Last 4. DATE Manth Doy Y ear
{Type or print) OF
Aline Wilton ceat  November 11, 1958
5. SEX 6. COLOR OR RACE[ 7., 00 ooy o emeo[]] & DATE OF BIRTH 5. AGE (i yours b UNDER ; veas] e unpER 24 vins.
. Female / White wiooweol) T oivorceo[ 1| Maw 16, 1886° ‘rﬁ Y I —[ '
. 10a. USUAL OCCUF ATIDN {Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE {City and stote or couniry) 12, CITIZEN QF WHAT COUNTRY?
' du most of life, even il retired N TRY .
| | “Homsewifa =" | ALHoNe Alsace-lorriane. S | UlS.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
unknown Unknoun jArchibald Wilton
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ke w If yus, ar or da o i a
{ .Ng or unkna n)l( ¥ -N-iT dater of service) None clrll Je Furrer, 31],,.‘8 So. Grand, Ave.

18. CAUSE OF DEATH (Enter only one causs per I (o) (b}, and (c}.} INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a)

cbove cavse (a),

stating the wnder-
lylng cause last.

Condition, if ony, } DUE TO (b) @ Ma""ﬂ W

which gove rise to
DUE TO (e} yg o /

£

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART I (a} 19. WAS AUTOPSY
PERFORMED?
. YES{] NO

20a. ACCIDENT SQICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 1B.)
O 0 O

A

cousolly related.

2c. TIME OF Houwr Month, Day, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY om.
p.m.

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT'WHILE [j farm, .ctory, steet, office bldg., et
WORK AT WORK
i 21. 1 ontended the deceased from I’ - and last uw: alive on
/'-D'ﬁﬂ'\ec:urred ot Jw w on the date stated above; and to the bast of my knowledge, from the causes stated.
Degre® ™y title) 22b. ADDRESS ATE GNED
'

[y

" BURIAL, CREMATION,] 23b. DATE Zﬁmf OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) (gruu)

Removal " | 11-17-58 rial Park Cemetery St, Louis County, Mo.

24, .FUNERAL DIRECTDR ADDRESS 25. DATE RECD,_ BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE
Albert H, Hoppe 700 Washington, Blvd.| NOW 1458 i 2«/ M ik
v —

{Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LlCENsED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ..o, e eretietaeteraiateseatiansesseintataratianeerrenteaarnrnases , Student Embalmer No. ...........c..ovuue

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address. /d:" 4""—‘-"’? e

& Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w:th the above.constitutes grounds for revocation of license). e e -

if emBalmed by a STUDENT, he also shall sign'id his OWN handwriting. T -
If this body is not embalmed, fact should be so sta.ted above. C o A

- 1. - T - L ) . e L




